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State of California-Health and welfare Agcn,y O"partmcnt ol Health Survlccs 

HAZARDOUS MATERIALS MANAGEMENT 
SECTION 

744 P Street ~~ 
Sacramento, CA.95814 

UNIFORM HAZARDOUS WASTE MANIFEST 

!Please priltl'1ir tyPe with ELITE type (12 characters per inch). STATE ID NUMBER 8226540 
GENERATOR NAME AND MAILING ADDRESS 

Oil & Solvent Process Company 
1704 W. First Street Tel-213 334-5117 

AREA CODE/PHONE NUMBER Azusa Ca. 91702 

MANIFEST DOCUMENT NUMBER 
~------~E~P~A~I~D~N~U~M~B~E~R~--~----------
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TRANSPORTER NO.1 

Oil £ Solvent Process Company 
Azusa Ca 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

VEH./CONTAINER NO. EPA ID NUMBER 

'-._, ··" _ _/ EPA ID NUMBER 
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Omega Chemical Company cr- . :w 
12504 E. Whittier Blvd Tcael-2
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AREA CODE/PHONE NUMBER Whittier Lv'T 4•- "" "ti".CI""-!1\JT:1 
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PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS UN/NA 
NUMBER 

TOTAL "'f--U.NIT ~TAINER ~ 
QUANTITY WTNOL AT. NO. 

Orm-e 1 • 0 Hazardous' Waste Liquid N. 0. S . Ul N9 111 81 < 0 I 12 15 I 

J l I II~ 
COMPONENTS 

Trichlortriflouoroethane 

Methanol/Ethanol · JAI'l v J. ~~.)•.) 
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Water/Dirt/Oil 
SPECIAL HANDLING INSTRUCTIONS -·- ~·.-
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CONC. 
UPPER 
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RANGE 
LOWER 
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Gloves & Goggles-~fuke sure Bungs are tight & Drums are no~ Leaking. 

UNITS 
% ppm 

X 

X 
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This Is to certifY that·thtr above-named materials are properlY classified, described, packaged, marked and labeled, and are In proP.er condition for trans· portatl on according to the applicable regul allons of the Department of Transportatl on and the EPA. -- -- -. 
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( £j(ltiu_ fl.e_c)!)...e.v11/l Betty Peckham 
PRINTEoOR TYPED FULL NAME A~ SIGNATURE -
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[fu rfol rWl ) 
0 CHECK IF CONTINUATI~~-~~-~r::?-;~,~-;~~. NUMBER OF CONTINUATION SHEETS 

> TRANSPORTEI}Ii}~CKNOWLEDGE":1EN~RECEIPT OF ABJ>"'JE ~!ERIAL$. 
IV'~ H- ~ ~.<--~ ... ~ \{1/Z--ll./E"q 

DATE REC'D & ACCEPTED 
lXI a: 
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·- 1- MO. DAY YR. 
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PRINTED OR TYPED FULL NAME AND SIGNATURE 
DISCREPANCY INDICATION SPACE 

~ LL -1;r&<'---l'-f I 7"' dvf.m-GY.1 c/.7F 
::l ~ {/ ({ d>-.rJ 
~ ~-~~~~~~~~~~~~~=-~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ w > Faclllf_tY owner or operator: certification of receiPt of hazardous material covered bY this manifest except as noted DATE REC'D & ACCEPTED C!l lXI In the d screpancy l~jcatlo~J7ce above. Note: TSDF must complete waste number, See Instructions. _ ( 

g ~ ~ - _.. QCJ-t:_Cil}lAC<-- ~ EPAIDNUMBER "" ~ DAY YR. 

PR:TEDORTYPEDFULLNAMEANDSIGNATURE ( ~01£fi2.1ZM oo)1DJOJ1_j~ lti01 mzl_ 
........_ -Originai-Whrte-Drsposer send to DHS; Green-Hauler; Yellow-Drsposer, Pink-Generator 

DHS 8022 (7 /82) 


